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要約：Juvenile Tillaux 骨折は脛骨遠位骨端前外側の Salter-Harris Ⅲ型損傷であり，骨端線の
一部が閉鎖していない時期に生じるため，比較的稀とされている．本骨折は関節内骨折である
ため関節面の正確な整復が重要であり，その治療方針，手術治療に関して様々な報告がされて
いる．本症例は骨片の転位が 2 mm以上であったため手術治療を，内固定材料にポリ- L- 乳酸
（poly-L-lacticacid：PLLA）製スクリューを用いて観血的整復固定を行い，正確な整復および




























　1872 年 Tillaux が前脛腓靭帯にかかる負担により
発生する脛骨遠位端の裂離骨折について記述し，以
後この骨折はTillaux 骨折と呼ばれている．骨端線







view of the ankle


















1：Coronal section view of CT 2：Sagittal section view of CT 3： Volume rendering 3D-CT 
image
Fig. 2
Fig. 3　 Intraoperative photo（fracture with 3 to 4 mm 
of displacement）






















Fig. 5　1：Postoperative anterior-posterior view
2：Postoperative lateral view
3：Transverse section view of CT
4：Coronal section view of CT
5：Sagittal section view of CT
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A CASE OF JUVENILE TILLAUX FRACTURE
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　Abstract 　　 A juvenile Tillaux fracture is a Salter-Harris type Ⅲ fracture of the anterolateral distal 
tibial epiphysis.  It is relatively rare and occurs when part of the epiphyseal line is not closed.  Various 
reports on treatment strategies and surgical treatment for this condition have been published.  Tillaux 
fractures are typically intra-articular fractures where accurate reduction of the articular surface is impor-
tant.  We report the diagnosis, treatment strategy, and postoperative course of a patient with juvenile 
Tillaux fracture.  Invasive reduction and internal ﬁxation using a poly-L-lactic acid screw was performed 
because the dislocation of the bone fragment in this case was more than 2 mm.  We were able to achieve 
accurate reduction and complete bone union.
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